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There is little question that the behavior of a society, of ilth professionals, and of patients, each alone and collectively, :luence the well-being of the elderly.  Drs. Besdine and Riley have riewed these considerations.  Drs. Vestal and Atkinson have icribed the influence of alcohol on the behavior and health of the lerly.  Now we shall turn our attention to a discussion of lunology and behavior in aging.  I would like to consider the .ationship between behavior, one manifestation of the function of \ central nervous system (CNS), and the immune system in aging, ire is a considerable amount of literature (reviewed by Drs. Ader [ Solomon) discussing the CNS-influenced immunological responses of :h experimental animals and man.  This new area has been termed 'choneuroimmunology.
The CNS and the immune system are two of the three great networks higher organisms.  The endocrine system is the third.  The seminal •k of Cannon and Selye demonstrated the multiplicity of rerberating interactions between the endocrine system and the CNS. i effect of internal and external "stress" on these two systems has m thoroughly studied.  Cannon evolved the concept of homeostasis describe the forces within biological systems that return an ;anism to equilibrium after the natural balance is disturbed.  The locrine system and the CNS were shown to be major forces in this iptive response.  Today, the immune response is recognized as )ther force of biological adaptation.  These biological networks itribute to the adaptive resources that maintain homeostasis.
The most profound consequence of aging is the loss of homeo-itic reserve.  Most studies show that adaptive responses in humans > maximal between 20 and 30 years of age.  The human's capacity to .ntain homeostasis is progressively impaired after 40 years of ;.  For example, old humans are known to adapt less successfully to iiciency or excess of water, salt, and heat than are young humans. Is narrowing of homeostatic reserve with age I have termed leostenosis.  One consequence of homeostenosis is the excessive rtality in elderly populations during cold winters or hot summers.
Supported in part by grants AG 00239 and AG 00541 from the National Institutes of Health.ues in the treatment eriatric alcoholism are to reverse the general pessimism whichdrinkers.     Older drinkers generally  seek  treatment  because  of medical  illness   rather  than psychosocial  problems.     Active  drinking continues  into older age,  and when  detected on a medical ward, late-onset alcoholics  are less  likely  to be abstinent  than older early-onset ones.5/    The practicing,   geriatric  late-onset  alcoholic often drinks  less than younger  alcoholics,   usually drinking only four  to  five days per week and rarely   taking more  than  four or five  drinks  per  occasion.5/
